
                  I support :  

        VANCLIFFEN  ARTS FOUNDATION  

           I wish to make a donation in the name of : 

__________________________________________________________                                                                                                                                   

Corps de Ballet ($1000+)                            $_______________ 

Benefactor ($500+)                                     $_______________ 

Patron ($ 200- $ 499)                                  $_______________ 

Friend 0f the Arts up to ($ 199 )                 $_______________ 

Other amount donation                              $ _______________ 

My Monthly Donation                                  $ _______________ 

Income Tax Receipts  provided   for donations  $25  & up 

Name        ______________________________________________ 

Address    ______________________________________________ 

City           _______________________________ Prov _________ 

Phone       ______________________________________________ 

Email        ______________________________________________ 

Cheque    ________Yes payable to Vancliffen Arts  Foundation  

Credit Card  _______Visa _______MC (3% surcharge applied) 

Card #    _________________________________________________ 

Expiry    __________/________________  

Name on Card_______________________________ Please Print 

Signature________________________________________________    

Please return to:         Vancliffen Arts Foundation 

                  P.O. Box 237   Malton, ON. Canada, L4T 3B6 

905  458-8753       vancliffenartsfoundation@gmail.com 

 

Office   Copy Please return 

                               I support :           
                             VANCLIFFEN  ARTS FOUNDATION  

              I wish to make a donation in the name of : 

 

__________________________________________________________  

Corps de Ballet ($1000+)                            $_______________ 

Benefactor ($500+)                                     $_______________ 

Patron ($ 200- $ 499)                                  $_______________ 

Friend 0f the Arts up to ($ 199 )                 $_______________ 

Other amount donation                              $ _______________ 

My Monthly Donation                                  $ _______________ 

                                                    Income Tax Receipts  provided   for donations  $25  & up 

Name        _______________________________________________ 

Address    _______________________________________________ 

City           ________________________________Prov __________ 

Phone       _______________________________________________ 

Email        _______________________________________________ 

Cheque    ________Yes payable to Vancliffen Arts  Foundation  

Credit Card  _______Visa _______MC (3% surcharge applied) 

Card #    _________________________________________________ 

Expiry    __________/________________  

Name on Card________________________________ Please Print 

Signature_________________________________________________    

Please return to:         Vancliffen Arts Foundation 
                    P.O. Box 237   Malton, ON. Canada, L4T 3B6 

905  458-8753         vancliffenartsfoundation@gmail.com  

Your  Copy 
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